One of the questions to be considered by the American Society of Hospital Pharmacists at its meeting in April deals with steps to assure the economic security of its members. I recently discussed this question in a paper I prepared for publication in the American Journal of Hospital Pharmacy and the following is from it. 1 
τι it. 1
The issue is whether the American Society of Hospital Pharmacists should amend its Constitution by adding the following objective:
To protect and promote the economic security of its members, including, when necessary, bargaining with employers concerning terms and conditions of employ ment.
Although I agree that there may and will be times when pharmacists should be represented and have a spokesman who will deal with the higher echelons of management, I dislike the wording of this proposed amendment for several reasons.
Collective bargaining is one of the prime features and characteristic functions of trade unions. Trade unions
are class bodies whose principal function is to bargain with employers. The ASHP is a status body; it seeks to raise the qualifications of its members, to improve phar macy service to patients, to conduct education programs, to encourage research, etc. The emphasis on collective bargaining implies that the Society supports and fosters this method to the exclusion of other means. Thus, it is too limiting and narrow and tends to limit the Society's approach to the problem. The wording of the amendment seems inappropriate for a professional organization and I believe the objectives can be accomplished by less abrasive language.
2. The vast majority of hospital pharmacists will never have need of collective bargaining. Those who do need it will be associated with highly bureaucratic in stitutions where the pharmacist is far removed from those who make decisions regarding salaries and conditions of employment. In most hospitals, the pharmacy staff is relatively small and communications are relatively 3. A larger number of pharmacists will need someone to represent them before management rather than to engage in collective bargaining for them. Representation implies that hospital management will treat pharmacists fairly when presented with all the facts and that a rational solution to the salary problem can be found. Collective bargaining implies conflict and results in a test power between two groups. Only in rare instances will hospital pharmacists need collective bargaining to gain proper salary adjustments.
4. As I have said before, the ASHP is a status group. Status and salaries are related. As the contributions of hospital pharmacists continue to increase, so will their salaries. If the ASHP becomes preoccupied with salaries of its members regardless of their qualifications, it will soon become not a professional society but a trade union. Status accrues to individuals who earn it. The Society should continue to place its major emphasis on improv ing the contributions and status of its members.
Having said this, I must also say that I believe the Society should be concerned with the economic welfare of its members and seek to improve it. It should develop experience with several patterns of ac tion and prepare itself for the years ahead when an entire new set of circumstances may confront it. Con cern and action on the part of ASHP are important to its members. In rare situations this may even in volve collective bargaining. However, the main thrust of the Society should continue to be toward raising the status of hospital pharmacy by increasing the con tributions of its members to the health care team.
I then proceeded to discuss the goals of hospital pharmacy and how these are related to the changed condition of the professional person in today's industri alized society, mentioned how other professional socities have met the challenge and gave my recommendations for the type of action the ASHP should take with emphasis on the approach used by the American As sociation of University Professors.
Collective bargaining is a far too limited and rigid approach to be adopted by the ASHP to the exclusion of more flexible and creative measures. A national pro fessional society does have responsibility for the economic welfare of its members, but let us maintain flexibility and explore the many options that can be developed with thought and consideration.
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